STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, M.S. 19-31

Sacramento, CA 95814
(916) 323-0691

June 25, 1982

ALL COUNTY INFORMATION NOTICE No. I-74-82

TO: ALL PUBLIC AND PRIVATE ADOPTION AGENCIES

SUBJECT: Relinguishment Forms

REFERENCE: A1l County Letter No. 82-16

Revised relinquishment forms which reflect changes necessitated by the new
and amended relinguishment regulations are now available. These forms come
in pads of 25 (except for the form AD 507 which comes in pads of 100) and
should be ordered on the Form Gen 727-B from the State Department of Social
Services Warehouse, 6150 27th Street, M.S. 19-20, Sacramento, CA, 9582%.

Relinguishment forms for use by public and private licensed adoption agencies

are:
FORM NUMBER FOR USE WITH
AD 501 Natural mother and/or presumed father {In California)
AD 501 SP Spanish version of AD 501 {formerly AD 601 SP)
AD BOTA Natural mother and/or presumed father (out of state)
AD 503 Natural mother and/or presumed father {out of county)
AD 503 Sp Spanish version of AD 503 (formerly AD 603)
AD 504 Natural mother and/or presumed father (outside California
in armed forces)
AD 583 Presumed father (out of county) who denies he is the
natural father
AD 584 Presumed father (out of state) who denies he is the natural
father
AD 585 Presumed father (in California) who denies he is the natural
father
AD 586 Alleged natural father (in California, in or out of county)
AD 586 SP Spanish version of the AD 586
AD 597 Alleged natural father (out of state or country)
AD 591 SP Spanish version of AD 591
AD 593 Alleged natural father {outside California in armed forces)
AD 862 Alleged natural father of Indian child (out of state or country)
AD 863 Natural mother and/or presumed father of Indian child (out of state}
AD 864 Natural mother and/or presumed father of Indian child {in California)
AD 865 Natural mother and/or presumed father of Indian child (out of county)
AD 866 Presumed father of Indian child (in California) who denies he is the
natural father
AD 867 presuymed father of Indian child (out of state) who denies he is the
natural father
AD 868 Alleged natural father of Indian child {in California, in or out
of county)
AD 873 oyesumed father of Indian child {out of county} who denies he is

the natural father



-~

(e

Agencies should order these revised forms and upon their receipt, destroy all
obsolete forms.

PLEASE NOTE THAT AGENCY ADDRESS AND TELEPHONE NUMBER AS WELL AS AGENCY NAME MUST
BE INCLUDED IN THE SPACE PROVIDED ON THESE REVISED RELINQUISHMENT FORMS,

One copy of each form is attached which may be photocopied for agency use until
the forms are received by the agency from the warehouse.

If there are any gquestions regarding this notice, please contact your adoption
program consultant.

Deputy Director
Adult and Family Services Division

Attachment

cc: CWDA



State of California Department of Social Services
Health and Waitare Agency ’

RELINQUISHMENT

I, the of , a minor
We,

chitd, born

SEX DATE ' ey STATE

do hereby relinquish and surrender said child for adoption to
AGENCY NAME

{ )

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Sociat Services of the State of California to find homes for children and
to place chifdren in homes for adoption. It is fully understood by me/ us that when this relingquishment is filed with the
State Department of Social Services by said agency, all my/our rights to the custody, services, and earnings of said
minor child and any responsibility for the care and support of said minor chiid will be terminated.

The foregoing instrument was signed on by the said
DATE

in the presence of us,

who have sighed the same as witnesses thereto.

STATE OF CALIFORNIA ss

County of

On this day of , 19 , before me,

an authorized official of the
, an organization
licensed by the Department of Social Services of the State of California to find homes for children and place them in
homes for adoption, personally appeared

known to me 1o be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same.

ALTHORIZED OFFICIAL OF AGENCY

TTLE

{To be used for Natural Mother and/or Presumed Father)

ADCRNE 1T BT




State of California Depariment of Socia! Services
Heaith and Welare Agency

(THIS SIDE NOT TO BE COMPLETED — ENGLISH TRANSLATION)
RELINQUISHMENTYT

I, the of , & minor

child, born ,

SEX DATE ity STATE

do hereby relinquish and surrender said child for adoption to

AGENCY NAME

{ }

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Social Services of the State of California to find homes for chiidren and
to place children in homes for adoption. It is fully understoad by me/us that when this relinquishment is filed with the
State Department of Social Services by said agency, all my/our rights to the custody, services, and earnings of said
minor c¢hild and any responsibility for the care and support of said minor child will be terminated.

The foregoing instrument was signed on by the said
DATE

in the presence of us,

who have signed the same as witnesses thereto.

STATE OF CALIFORNIA ss

County of

On this day of .19 , before me,

an authorized official of the
, an organization
licensed by the Department of Social Services of the State of California to find homes for children and place them in
homes for adoption, personally appeared :

known to me to be the personis) whose name{s) is/are subscribed to the within instrument and acknowiledged to me
that he/she/they executed the same.

AUTHORIZED OFFICIAL OF AGENCY

TITLE

{To be used for Natural Mother and/or Presumed Father)



ESTADO DE CALIFORNIA OEPARTAMENTQ DE SERVICIOS SOCIALES
AGENCIA DE SALUD ¥ BIENESTAR

Yo, el/la
Nosotros, los de , unfa) menor
de edad del sexo . quien nacid el
FECHA
en ., par medio de la presente renuncio{amaos) v
CiUBAD ESTADD
entrego{amos) a dicho niflo para adopcién a
NONEEE DE A AUERETS
{ )
DIRECCION DE LA AGENCIA NO. DE TELEFONG DE LA AGENCIA

ya que es una organizacion certificada por et Departamento de Servicios Sociaies del Estado de California para localizar hogares para
nifios y para colocarios en ellos para su adopcibn. Comprendo perfectamente que una vez que dicha agenciaregistre estarenuncia en
el Departamento de Servicios Sociales del Estado, se terminaran todos mis/nuestros derechos a ta custodia, servicios, e ingresos de
dicho menor, as! como cualquier responsabilidad por su cuidado y sostenimiento.

Este documento fue firmado el por el/los mencionados
FECHA

, en nuestra presencia, el cual hemos

firmado para testificar.

ESTADOC DE CALIFORNIA

8s.
Condado de

En este dia del mes de de 19 ,

[
ante mi,

un{a) oficial auiorizado{a) de '
una arganizacion certificada por el Departamento de Servicias Sociales del Estado de California para localizar hogares para nifios y

colocartos en ellos para su adopceidn, comparecid{eron) personaimente ,

a quien{es) conozco coma la(s) personals) cuyo(s) nombre(s) aparece(n) en el presente documento y quien(as) me confirmé{aron)
haberlo firmado,

OFICIAL AUTORZADD DE LA AGENCIA

CARGC

{Para usarse por la madre natural y/o el presunto padre)

AD 501 (2782} (1Sp) {Formerly was AD 601 {Sp))




State of Califurria - Healy and Welfars Agency Department of Sociat Services

RELINQUISHMENT
{Out of State)
On this day of 19
the

NAME OF AGENCY

hereby signifies its willingness to accept the annexed
relinquishment and to accept said chitd for adoption,

By
AUTHORIZED OFFICIAL OF AGENCY
1, the of . a minor
We,
child, born ]
SEX DATE iy STATE
do hereby relinquish and surrender said child for adopticon to
AGENCY NAME
{ )
AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization ficensed by the Department of Social Services of the State of California to find homes for children andto place children
in homes for adoption. It is fully understood by me/us that when this relinquishment is filed with the State Department of Social
Services by said agency, all my/our rights to the custody, services, and earnings of said minor child and any responsibility for the care
and support of said minor child will be terminated.

Date
STATE OF ) 8.
}
COUNTY }
On this day of , 19 , before me,

a Notary Public in and for said county and state, personally appeared

known to me to be the person{s) whose namels} subscribed to
executed the same.

the within instrument, and acknowiedged to me that

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the day and vear in this certificate first
above written.

{Affix Notarial Seal)

NOTARY PUBLIC IN AND FOR THE COUNTY OF

FOR CALIFORNIA AGENCY USE WHN FORWARDING A COPY . State of
TO SDSS

Date
! hereby certify that this is a true and corract copy of the relinquishment

My commission expires

contained in the files of

AGENCY NAME

SIGNATURE OF AGENCY OFFICIAL

A EAe A A raTL




State of California - Health and Welfare Agenc Separtment of Social Services

RELINQUISHMENT
(Out of County}
On this day of 18
the

NAME OF AGENCY

hereby signifies its willingnass to accept the annexed
relinquishment and to accept said child for adoption.

By

AUTHORIZED OFFICIAL OF AGENCY

i, the parent{s) of , @ minor
We,

e child, born

SEX DATE CITY STATE

do hereby relingquish and surrender said minor child for adoption to the

AGENCY NAME

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the State Department of Social Services to find homes for children andto place children in
homes for adoption. Itis fully understood by me/us that when this relinquishment is filed with the State Department of
Social Services by said agency, all my/our rights to the custody, services, and earnings of said minor child and any
responsihility for the care and support of said minor chiid will be terminated.

Date

The foregeing instrument was, at the date thereof, by the said

. signed in the presence of us, who
have signed the same as witnesses thareto.

STATE OF CALIFORNIA )
} ss.
County of J

Onthisem o day of .18 before me, ,

"an authorized official of the Department of Social Services or.

. an organization licensed by the Department of Social Services
of the State of California to find homes for children and place them in homes for adoption, personally appeared

known to me to be the person(s} whose

name{s} is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same.

AUTHORIZED OFFICIAL OF AGENCY

AD 503 {282 1To be used lor Nateral Mother ands or Presumed Father}




State of California - Health and Welfare Ager Departmant of Social Servicea

(THIS SIDE NOT TO BE COMPLETED — ENGLISH TRANSLATION)

RELINQUISHMENT
{Out of County)

On this day of 18

the

NAME OF AGENCY

hereby signifies its willingness to accept the annexed
relinquishment and to accept said child for adoption.

B
¥ AUTHORIZED OFFICIAL OF AGENCY

1 the parent(s) of , @ minor
We,

chiid, born

DATE ! cIrY STATE

do hereby relinquish and surrender said minor child for adoption to the
AGENCY NAME

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the State Department of Social Services to find homes for children andtopiace childrenin
homes for adoption, 1t is fully understood by me/us that when this refinquishmentis filed with the State Department of
Social Services by said agency, all my/our rights to the custody, services, and earnings of said minor child and any
responsibility for the care and support of said minor child will be terminated.

Date

The foregoing instrument was, at the date thereof, by the said

. signed in the presence of us, who

have signed the same as withesses thereto.

STATE OF CALIFORNIA }

County of )

On this day of , 19 before me,

an authorized official of the Department of Social Services or,

. an organizatien licensed by the Department of Social Services

of the State of California to find homes for children and place them in homes for adoption, personally appeared

known to me to be the personis) whose

namels) is/are subscribed to the within instrument and acknowtledged to me that he/she/they executed the same.

AUTHORIZED OFFICIAL OF AGENCY




ESTADO DE CALIFORNIA - AGENCIA « LALUD ¥ BIENESTAR DEF A« TAMENTO DE SERVICIOS SOCIALES

RENUNCIA
(fuera del condado)

En este dia de de 19 e

por medio de la presente,
NOMBRE DE LA AGENCIA

expresamente acepta la renuncia que se adjunta
y acepta dicho nifio(a) para adopcién.

OFICIAL AUTORIZADO DE LA AGENCIA

Yo, el padre(s) de , un{a) menor del sexo
Nosotros, los
por medio de la presente renuncio y entrego a dicho(a) menor para adopcidn a

NOMBRE DE 1A AGENCIA

{ )

NOIMERG DE 1ELEFONG DE LA AGENCIA

DIRECCION DE 1A AGENCIA

Dicha organizacidn estd autorizada por el Departamento de Servicios Sociales del Estado para localizar hogares
para nifios y para colocar nifios en hogares adoptivos. Entiendo perfectamente que en el momento en que dicka agencia
archive en el Departamente de Servicios Sociales del Estado ia presente renuncia, todos mis{nuestros) derechos a
la custodia, servicios, e ingresos de dicho(a) menor y cualguier respensabilidad por el cuidado vy sosterimiento de
dicho menor serdn terminados.

Fecha

El documento anterior fue {irmado en la fecha mencionada por dicho(s)

. BN nuestra presencia, y por tal motive firmamos para testificar,

ESTADO DE CALIFORNIA )
}ooss
Condado de )
En este dia de de 19 ___ , ante mi,

oficial avtorizado del Departamento de Servicios Sociales, o de

una organizacion autorizada por el Departamento de Servicios Sociales del
Estado de California para encontrar hogares para nifios y para colocarios en hogares adoptivos, personalmente

& quienfes) conozco y cuyo(sinombre(s}

comparecid
aparece{n) en este documento y declard haberlo firmado.

OFICIAL AUTORIZADO DE LA AGENCEA

AL S0F SP {27820 (Para usarse para lu Madre Natural o of Presunto Padre) (ormerty AD 603 (511 )




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT

(Parent{s) Outside California in Armed Foces)

On this day of 19

the

NAME OF AGENCY

hereby signifies its willingness to accept the annexed
relinguishment and to accept said child for adoption.

By
AUTHORIZED OFFICIAL OF AGENCY
I/We, the father/mother of ., @ minofr
child, born ,
SEX DATE GivyY STATE
do hereby relinguish and surrender satd minor child for adoption to the
AGENCY NAME
( )
AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization ticensed by the State Department of Social Services to find homes for chitdren and to piace children in homaes for
adoption. it is fully understood by me/ us that when this relinguishment is filed with the State Department of Social Services by said
agency, all my/our rights to the custody, services, and earnings of said minor child and any responsibitity for the care and support of
said minor child will be terminated. '

Date

On this day of | .19 before me,

NAME OF OFFICER

the undersigned officer, personally appeared
NAMEIS) OF PARENT(S)

known to me (or satisfactority proven) to be (a) serving in the armed forces of the United States, (b} a spouse of a person serving in the
armed forces of the United States, or {¢) a person serving with, employed by, or accompanying the armed forces of the United States
outside the United States and outside the Canal Zone, Puerto Rico, Guam, and the Virgin Islands, and to be the person(s) whose
name{s) is/are subscribed to the within instrument and acknowledged that he/she/they executed the same. And the undersigned
does further certify that he is at the date of this certificate a commissioned officer in the active service of the armed forces of the United
States having the general powers of a notary public under the provisions of Section 936 of Title 10 of the United States Code {Public
Law 80-362)

Subscribed and sworn to before me

onthe _____ dayof _______.,

19 . *Signature of Officer and Serial Number, Rank,
Branch of Service and Capacity in Which Signed

*Sea reverse side.

AD BG4 (2 82t




Section 1183.5 of the Civil Code of California provides in part as follows:

1183.5 (Performance of notarial acts for military personnel}

Any officer on active duty in the armed forces having the general powers of a notary public pursuant to
Section 936 of Title 10 of the United States Code {Public Law 90-632) may perform all notarial acts for any
person serving in the armed forces of the United States, wherever they may be, or for any spouse of a
person serving in the armed forces, wherever they may be, and for any person serving with, employed by, or
accompanying such armed forces outside the United States and outside the Canal Zone, Puerto Rico,

Guam and the Virgin Isiands.




STATE OF CALIFORNIA — HEALTH AND WELEARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT
{Out of County)

On this day of 19
the

NAME OF AGENCY

hereby signifies its willingness to accept the annexed
relinguishment and to accept said child for adoption.

By
AUTHORIZED OFFICIAL OF AGENCY
l, the father of ____,aminor child,
SEX
born ,
DATE [oling STATE
do hereby relinquish and surrender said minor child for adoption to the .
AGENCY NAME
{ )
AGENCY ADDRESS . AGENCY TELEPHONE NUMBER

an organization licensed by the State Department of Social Services to find homes for children and to place children in homes for
adoption. It is fully understood by me that when this relinquishment is filad with the State Department of Social Services by said
agency, all my rights to the custody, services, and earnings of said minor ¢child and any responsibility for the care and support of said
minor child will be terminated. [ declare that | am not the natural father of said child and am executing the within relinquishment to
adoption solely for the purpose of promoting the welfare and best interests of said child by facilitating said child's placement for
adoption,

Date

The foregoing instrument was, at the date thereof, by the said .
signed in the presence of us, who have signed the same as witnesses thereto

SYATE OF CALIFORNIA

sS.
County of

AN

On this day of .19 , before me,

an authorized official of the Department of Social Services or

, an organization licensed by the Department of Social

Services of the State of California to find homes for children and place them in homes for adoption, personally appeared

krnown to me to be the person whose

name is subscribed to the within instrument and acknowledged to me that he executed the same.

AUTHORIZED OFFICIAL OF AGENCY
{To be used when presumed father denies he is the natural father.}

AD BBI (2/82)




STATE OF CALIFORNIA ~ HEALTH AND WELFARE AGENCY DEPARTMENT OF S0OUIAL SERVICS

RELINQUISHMENT
{QCut of State)

Cn this day of 19

the

MNAME OF AGENCY

hereby signifies its willingness to accept the annexed
relinquishment and to accept said child for adoption.

By
AUTHORIZED OFFICIAL OF AGENCY
I, the father of , a minor chitd
SEX

born R

DATE CY STAFL
do hereby relinquish and surrender said child for adoption to

AGENCY NAME
{ )

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Social Services of the State of California to find homes for children and to place children
in homes for adoption. 1t is fully understood by me that when this relinquishmentis filed with the State Department of Social Services
by said agency, all my rights to the custody, services, and earnings of said minor child and any responsibility for the care and support of
said minor child will be terminated. | declare that | am not the natural father of said child and am executing the within relinquishment
to adoption solely for the purpose of promoting the welfare and best interests of said child by facilitating said child's placement for
adoption.

Date

STATE OF

.
COUNTY OF j ss.

On this day of .19 , before me,

& Notary Public in and for said county and state, personally appeared

known to me to be the person whose name is subscribed 1o the within instrument, and acknowledged to me that he executed the

same.

IN WITNESS WHEREOF, { have hereunto set my hand and affixed my official seal the day and year in this certificate first
above written.

{Affix Notarial Seal}

Notary Public in and for the County of

State of

My commisgssion expires

(To be used when presumed father denies he is the natural father.}

AD 5B4 (282}




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT

f, the father of ,aminor_______ .. chiid
SEX

born

DATE CiTy STATE

do hereby relinquish and surrender said child for adoption to

AGENCY NAME

{ }

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization ticensed by the Department of Social Services of the State of California to find homes for children and to place children
in homes for adoption. it is fully understood by me that when this relinquishment is filed with the State Department of Social Services
by said agency, all my rights to the custody, services, and sarnings of said minor child and any responsibility for the care and support of
said minar chiid will be terminated. | declare that i am not the natural father of gaid child and am executing the within relinguishment
to adoption sotely for the purpose of promoting the welfare and best interests of said child by facilitating said child’s placement for
adoption.

The foregoing instrument was signed on by the

said in the presence of us, who have signed the

same as witnesses thereto.

STATE OF CALIFORNIA

55,
County of
On this day of .19 . before me,
, an authorized official of
the , an organization licensed by the Department

of Social Services of the State of California to find homes for children and place children in homes for adoption, personally appeared

known to me 1o be the person whose name is subscribed to the within instrument and acknowledgedto me that he executed the same.

ALTHORIZED OFFICIAL OF AGENCY

FIFLE

{To be used when presumed father denies he /s the natural father. )

D

5407 POAT - onsuER
HECYELED eapLm

AD 586 1282}




STATE OF CALIFOANIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT

{Alleged Natural Father in California)
INSTRUCTIONS {In or Out of County)

1. This form to be used for the alleged natural father relinquishing in California.
2. Section | is to be completed only when the agency taking the relinquishment and the agency accepting the relinguishrment are not the same,

3. Only Section Il /s completed when the agency taking the relinquishment and the agency accepting the relinguishment is the same.

1. OUT OF COUNTY
On this day of .19

the

{NAME OF AGENCY)
hereby signifies its willingness to accept the annexed
relinquishment.

B
y {AUTHORIZED QFFICIAL OF AGENCY]
I,
I, , having been alleged
to be the father of , & minor
child, born :
{SEX) {DATE]} {CTY) {STATE}
do hereby relinguish said minor child for adoption to the
[AGENCY NAME)
{ !
(AGENCY ADDRESS) TAGENCY TELEPHONE NUMBER]

an organization authorized by the State Department of Social Servicesto find homes for children and to place children in homes for adeption. It
is fully understood by me that when this relinquishment is filed with the State Department of Sociat Services by said agency, any rights to said
minor child will be terminated.

Date
(SIGNATURE OF ALLEGED NATURAL FATHER!
The foregoing instrument was signed on by the said
iDATE}
in the presence of us, who have signed the same as witness thereto.

(WETNESS)
STATE OF CALIFORNIA

{WITNESS)

ss.

CQUNTY OF
On this day .19 , before me,

an authorized official of the Department of Social Services, or

, an organization

licensed by the Department of Social Services of the State of California to find homes for children and place them in homes for adoption,

personally appeared
kriown to me to be the person whose name is subscribed to the within instrument and acknowiedged to me that he executed the same.

(AUTHORIZED OFFICHAL OF AGENCY)
AD bBE (282




ESTADC DE CAUFORNIA — AGENCIA DE SALUD Y BIENESTAR DEPARTAMENTO DE SERVICIOS SOCIALES

RENUNCIA

(Presunto padre natural en California)
{Dentro o fuera del condado}

INSTRUCCIONES
1. FEsta forma debe usarse para la renuncia del presunto padre natural en California.
2. La Seccion | debe complatarse sblo s/ la agencia que este tomando la renuncia v la agencia que esté aceptande la renuncia no sean la misma.

L . B . . .
3. Solamente la Seccion Il debe completarse cuando la agencia gue esté tomando la renuncia y la agencia que esté aceptando Ja renuncia sean la misma.

R FUERA DEL CONDADO

En este dia de de 19___,

(NOMBRE DE LA AGENCIA)
por medio de ia presente expresa su deseo de aceptar
ta renuncia adjunta.

{OFICIAL AUTORIZADO DE LA AGENCIA)

Yo, , 8 guien se presume ser el padre de

, unia) menor de edad del sexo ,

quien nacio el en
(FECHA} {CILDADS (E STADCGY

) i . S
por medio de la presente renuncio a tal nifio{a) menor de edad para su adopcion &

INOMBRE DE LA AGENCIA}

{ )

IDIRECCION DE LA AGENCIA} NG DE TELEFOND DE LA AGENCIA)

va que dicha organizacién esta certificada por el Departamento de Servicios Sociales del Estado de California para localizar hogares para nifios
v para colocarios en hogares adoptivos. Comprendo perfectamente que una vez que dicha agencia regisire la presente renuncia con el
Departamento de Servicios Sociales del Estado, se terminarin todos mis derechos sobre el mencionado menor.

Fecha

{FIRMA DEL PRESUNTO PADRE NATURAL)

El presente documento fue firmado el por ef mencionado
{FECHA)

. en nuestra presencia, el cual hemos firmado para testificar.

(TES1GSY
ESTADQ DE CALIFORNIA
{TESTIGOY
58,
CONDADO DE
En este dia de de 19 , ante mi,

un oficial autorizado por el Departamento de Servicios Sociales o

una organizacién certificada por el Departamento

:

- . . . . L~ . s
de Servicios Sociales del Estado de California para localizar hogares para ninos y para colocarlos en hogares adoptivos, caomparecio en

persona

a guien conozco como la persona cuyo nombre aparece en esie documento y gquien me confirmd haberio firmado,

(OFICIAL AUTORIZADO DE LA AGENCIAY
AT} 586 (SP) {2/82)




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY - C
DEPAATMENT OF SOCIAL SERVICES

THIS SIDE NOT TO BE COMPLETED—ENGLISH TRANSLATION

RELINQUISHMENT

{Alleged Natural Father in California)
INSTRUCTIONS {In or Out of County)

1. This form to be used for the afleged natural father relinquishing in California.
2. Section | is to be completed onfy when the agency taking the relinguishment and the agency accepting the relinguishment are not the same.

3. Only Section Il is comp!ered when the agency taking the relinguishment and the agency accepting the reiinguishment s the same.

L. OUT OF COUNTY
On this day of J19

the

INAME OF AGENCY!
hereby signifies its willingness to accept the annexed
relinguishment.

(AUTHORIZED OFFICIAL OF AGENCY}

1.
l, . having been alleged

to be the father of . a minor

chiid, born .
(5EX] {DATE} Y] {ETATE)

do hereby relinguish said minor child for adoption to the
(AGENCY NAME)

{ )

(AGENCY TELEPHONE NUMEBER)

{AGENCY ADDRESS)

an organization authorized by the State Department of Social Services to find homes for children andto place children in homes for adoption. it
is fully understood by me that when this relinquishment is filed with the State Department of Social Services by said agency, any rights to said
minor child will be terminated.

Date
(SIGNATURE OF ALLEGED NATURAL FATHER}
The foregoing instrument was signed on - by the said
{DATE}
in the presence of us, who have signed the same as witness thereto.

WITNESS)
STATE OF CALIFORNIA

(WITNESS)

§5.

COUNTY OF
On this day , 19 , before me,

an authorized official of the Department of Social Services, or

, an organization

licensed by the Department of Social Services of the State of California to find homes for children and piace them in homes for adoption,

personatly appeared
known to me to be the person whose name is subscribed to the within instrument and acknowledged to me that he executed the same.

IAUTHORIZED OFFICIAL OF AGENCY}
AD BBE (2/82)




~ State of Calffornia—Health and Welfare Agency Department of Social Services

RELINQUISHMENT
ALLEGED NATURAL FATHER
(Qut of State or Country)

On this day of 19
the

NAME OF AGENCY
hereby signifies its willingness to accept the
annexed relinguishment,

By
AUTHORIZED OFFICIAL OF AGECY
i, ,having been alleged
1o be the father of a minor
chiid, born
SEX DATE cITY STATE
do heraby relinguish said child for adoption to
AGENCY NAME ( )
AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Social Services of the State of California to find homes for children and
to place children in homes for adoption. It is fully understood by me that when this relinquishment is filed with the
State Department of Social Services by said agency, any rights to said minor child will be terminated.

Date

SIGHNATURE OF ALLEGED NATURAL FATHER

STATE OF 58,

COUNTY OF

On this day of 19 , before me,
a Notary Public in and for said County and State, personally appeared
known to me to be the person whose name is subscribed to the within instrument and acknowledged to me that he

executed the same,

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the day and year in this certificate
first above written.

{Affix Notarial Seal)

NOTARY FUBLIC IN AND FOR THE COUNTY OF
, State of
My commission expires

FOR CALIFORNIA AGENCY USE WHEN FORWARDING A COPY

Date

1 hereby certify that this is a true and correct copy of the relinquishment
contained in the files of

AGENCY NAME

SIGNATURE OF AGENCY OFFICIAL

AD 593 {2/82) To be used for Alleged Natural Father refinquishing outside the State of California or the United States.




ESTADC DE CALIFORNIA — AGENCIA DE SALUD Y BIENESTAR DEPARTAMENTD DE SERVICIOS SOCIALES

RENUNCIA
PRESUNTO PADRE NATURAL
{Fuera del estado o del pais)
En esta dia de! mes de

de 19 ., por medio de la presente,

NOMBRE DE LA AGENCIA
expresa su deseo de aceptar la renuncia adjunta.

Por

OFICIAL AUTORIZADO DE LA AGENCIA

Yo, ., @ quien se presume ser el padre de

, unf{a) menor de edad del sexo ,

quien nacid el en .
. FECHA, A e CiUBAD ESTADO

por medio de la presente renuncio a tal nino(a) para su adopcion a

NOMERE DE LA AGENCIA

{

DIRECCE(')N DE LA AGENCIA NO. DE TEL{FONO DE LA AGENCIA

ya quie dicha organizacién esta certificada por el Departamento de Servicios Sociales del Estado de California para tocalizar hogares para nifios
y para colocarlos en hogares adoptivos. Comprendo perfectamente que una vez que esta agencia registre [a presente renuncia en. el
Departamento de Servicios Sociales del Estado, se terminardn tiodos mis derechos sobre el mencionado menor de edad

Fecha

FIRMA DEL PRESUNTO PADRE NATURAL

ESTADO DE 55.

CONDADO DE

En este dia det mes de . de 19 , ante m'i,

tn{a) Notario Publico en y para el mencionado

Condado y Estado, comparecié en persona .
& quien conozco como la persona cuyo nombre aparece en este documento y quien me confirmd haberlo firmado.

¥

p
COMO TESTIGO DEL PRESENTE DOCUMENTO, por medio de ésta he confirmade y puesto mi sello oficial en el diay #No que aparecen escritos
arriba.

NOTARIQ PUBLICO EN Y PARA EL CONDADO DE

{Ponga el Sellc Notarial)
Estado de

. s
Mi comision se vence

FOR CALIFORNIA AGENCY USE WHEN FORWARDING A COPY

Date

| hereby certify that this is a true and correct copy of the
relinquishment contained in the files of

AGENCY NAME

SIGNATURE OF AGENCY OFFICIAL

AD 681 {2782} (Sp} Para usarse para i renuncia del Presunto Padre Natural fuera del Estado de California o de los Estados Unidos.




State of Catifornla—Heaith and Weitare Agency

RELINQUISHMENT
ALLEGED NATURAL FATHER
(Out of State or Country)

On this day of 19
the

NAME OF AGENCY
hereby signifies its willingness to accept the
annexed relinquishment.

By
AUTHORIZED CFFICIAL OF AGE CY
I, ,having been alleged
to be the father of a minor
child, born
SEX DATE CITY STATE
do hereby relinquish said child for adoption to
AGENCY NAME ( )
AGENCY ADDRESS AGENCY TELEPHONE NUMSBER

an organization licensed by the Department of Social Services of the State of California to find homes for children and
to place children in homes for adoption. |t is fully understood by me that when this relinquishment is filed with the
State Department of Social Services by said agency, any rights to said minor child will be terminated.

Date

SIGNATURE OF ALLEGED NATURAL FATHER

STATE OF ss.

COUNTY OF

Onthis_________ dayof , 19 , before me,
a Notary Public in and for said County and State, personaily appeared
known to me to be the person whose name is subscribed to the within instrument and acknowledged to me that he
executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the day and vyear in this certificate
first above written.

{Affix Notarial Seal}

NOTARY PUBLIC IN AND FOR THE COUNTY OF
, State of
My commission expires

FOR CALIFORNIA AGENCY USE WHEN FORWARDING A COPY

Date

1 hereby certify that this is a true and correct capy of the relinquishment
contained in the files of

AGENCY NAME

SIGNATURE OF AGENCY OFFICIAL

AD 591 z/821  To be used for Alleged Natural Father relinquishing outside the State of California or the United States.

Department of Social Services |




. State of California—Health and Welfare Agency Department of Social Services

RELINQUISHMENT
(Alleged Natural Father Outside California in Armed Forces)

On this
the

day of 19

NAME OF AGENCY
hereby signifies irs willingness to accept
the annexed relinquishment and to accept
said child for adoption.

By,
AUTHORIZED OFFICIAL OF AGENCY
I, Javing been alleged
to be the father of a minor
child, born
SEX DATE CiTY STATE
do hereby relinquish said child for adoption to
AGENCY NAME ( )
AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Social Services of the State of California to find homes for children and
to place children in homes for adoption. It is fully understood by me that when this relinquishment is filed with the
State Department of Social Services by said agency, any rights to said minor child will be terminated.

Date

On this day of , 19 , before me,

NAME QF OFFICER

the undersigned officer, personally appeared

NAMEIS) OF PARENTIS}

known to me (or satisfactorily proven) to be (a) serving in the armed forces of the United States, (b) a spouse of 2
person serving in the armed forces of the United States, or {¢) a person serving with, employed by, or accompanying the
armed forces of the United States outside the United States and outside the Canal Zone, Puerto Rico, Guam, and the
Virgin Islands, and to be the person whose name is subscribed to the within instrument and acknowledged that he
executed the same. And the undersigned does further cerrify that he is at the date of this certificate a commissioned
officer in the active service of the armed forces of the United States having the general powers of a notary public under
the provisions of Section 936 of Title 10 of the United States Code (Public Law 90-362).

Subscribed and sworn to before me

onthis —_ dayof

19 . *Signature of Officer and Serial Number, Rank,
Branch of Service and Capacity in Which Signed

*See reverse side.

AD 593 (2/82}




Section 1183.5 of the Civil Code of California provides in part as follows:

1183.5 [Performance of notarial acts for military personnel]

Any officer on active duty in the armed forces having the general powers of a notary
public pursuant to Section 936 of Title 10 of the United States Code (Public Law
90-632) may perform all notarial acts for any person serving in the armed forces of
the United States, wherever they may be, or for any spouse of a person serving in
the armed forces, wherever they may be, and for any person serving with, employed
by, or accompanying such armed forces outside the United States and outside the

Canal Zone, Puerto Rico, Guam and the Virgin Islands,




STATE OF CALIFOANIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT OF INDIAN CHILD
BY ALLEGED NATURAL FATHER (Out of State or Country)

NAME OF CHILD'S TRiBE

ROLL NUMSER OR OTHER EVIDENCE OF TRIBAL AFFILIATION

Cn this day of , 19 , the

NAME OF AGENCY
hereby signifies its witlingness to accept the annexed relinquishment.

FGNATURE OF AUTHORIZED OFFICIAL OF AGENCY

>

f, , having been alleged to be the father
of , @ minor __...child,
SEX
born
DATE CITY STATE

do hereby relinquish said child for adoption to
AGENCY NAME

{ }

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an grganization licensed by the Department of Social Services of the State of California to find homes for children and to place children in
homes for adoption. tt is fully understood by me that when this relinguishment is filed with the State Department of Social Services by said
agency. any rights te said minor child wili be terminated, and the relinguishment will be binding with the signing of the decree of adoption
unless | withdraw said relinquishment before the decres of adoption is signed,

DATE SIGNATURE OF ALLEGED NATURAL FATHER

>

ADDRESS

Signed in the presence of:
SIGNATURE OF AUTHORIZED AGENCY REPRESENTATIVE

STATE

COUNTY

CERTIFICATION

The terms and consequences of the voluntary signing of the refinguishment, including the right to withdraw the relinquishment prior
to the sighing of the decree of adoption, were fully explained in detail to and understood by the parent of this Indian child. The
explanation was given by the agency representative whose signature is affixed above, in my presence, and in a language understood
by the parent.

BATE SIGNATURE OF JUDGE NAME OF COURT OF JURISDICTION

FOR CALIFORNIA AGENCY USE WHEN FORWARDING A COPY TO SOSS

| heraby certify that this is a true and correct copy of the relinquishment
contained in the files of.
AGENCY NAME

SIGNATURE OF AGENCY OFFICIAL

DATE

AD BEZ {2/82] (Te be used {or alieged naturat fathet rehnquishing outside the State of Calilornm or the United States )




'BTATE OF CALIFORNIA . HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT OF INDIAN CHILD
{Out of State)

NAME OF CHILD'S TRIBE

ROLL NUMBER OR OTHER EVIDENCE OF TRIBAL AFFILIATION

On this day of , 18 , the

NAME OF AGENCY

hereby signifies its willingness to accept the annexed relinguishment and to accept said child for adoption.

SIGNATURE OF AUTHORIZED OFFICIAL OF AGENCY

S

I/We, the of . ,aminor—__ chiid,
SEX

born .
DATE CiTY STATE

do hereby relinquish and surrender said chiid for adoption to

AGENCY NAME

)

AGENCY ADDRESS ) AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Social Services of the State of California to find homes for children and to place children in
fomes for adoption. It is fully understood by me/ us that when this relinquishment is filed with the State Department of Social Services by said
agency, all my/our rights to the custody, services, and earnings of said minor chiid and any responsibility for the care and support of said
minor chiid wili be terminated and the refinquishment will be binding with the signing of the decree of adoption uniess |/ we withdraw
said retinquishment before the decree of adoption is signed.

DATE SIGNATURE OF PARENT

SIGNATURE OF PARENT

>

ADDRESS OF PARENT(S}

Signed in the presence of.
SIGNATURE OF AUTHORIZED AGENCY REPRESENTATIVE

STATE

COUNTY

CERTIFICATION

The terms and consequences of the voluntary signing of the refinguishment, including the right to withdraw the relinguishment prior
to the signing of the decree of adoption, were fully explained in detail to and understood by the parent(s) of this Indian child. The
explanation was given by the agency representative whose signature is affixed above, in my presence, and in a language understood

by the parent(s).

DATE SIGNATURE OF JUDGE NAME OF COURT OF JURISDICTION

FOR CALIFORNIA AGENCY USE WHEN FORWARDING A COPY TO SDSS

! hereby certify that this is a true and correct copy of the relinguishment
contained in the files of:
AGENCY NAME

SIGNATURE OF AGENCY OFFICIAL

DATE

AD 863 (2782} ITo be uset for natural mather and/ar presumad {ather}



" STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

"RELINQUISHMENT OF INDIAN CHILD

RARE GF CRILITS TRIBE

TOILNUMEER ORF OTHER EVIBERCE OF THIBAL ATIDATON

|/We, the of , & minor

child, born

SEX DATE CiTY STATE

do hereby relinguish and surrender said child for adoption to

AGENCY NANME

{ )

AGENCY ADBRESS . AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Social Services of the State of California to find homes for children and to place children in
homes for adoption. it is fully understood by me/us that when this relinquishment is filed with the State Department of Social Services by said
agency, all my/our rights to the custody, services, and earnings of said minor child and any responsibility for the care and support of said minor
child will be terminated and the relinguishment will be binding with the signing of the decree of adoption uniess I/we withdraw said
reitnquishment before the decree of adoption is signed.

SIGNATURE OF PARENT SIGNATURE OF PARENT

>

ADDRESS
The foregoing instrument was signed on by the said
DATE
in my presence as witnessed thereto.
SIGNATURE OF WITNESS
On this day of , 19 . before me,

an authorized official of the

, an organization
licensed by the Department of Social Services of the State of California to find homes for children and place them in homes for adoption,

personally appeared

known to me to be the personis) whose namels) is/are subscribed to the within instrument and acknowledged to me that he/she/they

executed the same,
SIGNATURE OF AUTHORIZED OFFICIAL OF AGENCY TITLE COUNTY

CERTIFICATION
The terms and conseguences of the voluntary signing of the relinguishment, including the right to withdraw the refinguishment prior
to the signing of the decree of adoption, were fully explained in detail to and understood by the parentfs) of this Indian child. The
explanation was given by the agency representative whose signature s affixed above, in my presence. andin alanguage understood
by the parent(s).
DATE SIGNATURE OF JUDGE SUPERIOR COURT

AN RAZL 12 /R21ITA b used far natisal mathar and/or nresumed fathect



| STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF S0OCIAL SEAVICES

RELINQUISHMENT OF INDIAN CHILD
{Out of County)
TERE T SIS TR

ROLL NURBER OF OTRER EVIDENCE OF TRIBAL AFFRIATION

On this day of 18 ,the

. NaAME UF AGENCY
hereby signifies its willingness to accept the annexed relinquishment and to accept said child for adoption.

‘ SIGNATURE OF AUTHOHRIZED OFFICIAL DF AGENCY

>

{/We, the parent(s) of caminor______ child,
SEX

born R
DATE ciTY STATE

do hereby relinquish and surrender said minor child for adoption to

AGENCY NAME

{

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the State Department of Social Services to find homes for children and to place children in homes for adoption.
1t is fully understood by me/us that when this relinquishment is filed with the State Department of Social Services by said agency, all my/our
rights to the cusiody, services, and earnings of said minor child and any responsibility for the care and support of said minor child will be
terminated and the relinquishment will be binding with the signing of the decree of adoption unless |/we withdraw said relinguishment
before the decree of adoption is signed.

SIGNATURE OF PARENT SIGNATURE OF PARENT
ADDRESS (NUMBER, STREET) {CHY) {BTATE) {21P CODE)
The foregoing instrument was signed on by the said

DATE

i my presence as witnessed thereto,

SIGNATURE OF WIINESS

>

Cn this day of , 18 before me,

an authorized official of the Department of Social Services or

, @n organization licensed by the Department of Social Services

of the Swate of California to find homes for children and place them in homes for adoption, personally appeared

known to me to be the person(s) whose

namels} is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same.

SIGNATURE OF AUTHORIZED OFFICIAL OF AGENCY COUNTY

CERTIFICATION

The terms and consequences of the voluntary sigring of the relinquishment, including the right to withdraw the relinguishment prior
to the signing of the decree of adoption, were fully explained in detail to and understood by the parent(sj of this Indian child. The
explanation was given by the agency represemative whose signature /s affixed above, in my presence, and in a language understood
by the parent(s).

DATE SIGNATURE OF JUDGE SUPERICR COURT

>

AD BEE {2/82) (To be used for natural mothe and/or presumed father}




STATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT OF INDIAN CHILD

NAME OF CHILD'S TRIBE

AOLL NOWMEER OF GTHER EVIDENCE OF TRIBAL AFFILIATION

i, the father of ,aminor___o...child -
SEX

born

DATE CITY STATE

do hereby relinguish and surrendear said child for adoption to

AGENCY NAME

{

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the Department of Social Services of the State of California to find homes for children and 1o place children in
homes for adoption. It is fully understood by me that when this relinquishment is filed with the State Department of Social Services by said
agency, all my rights to the custody, services, and earnings of said minor child and any résponsibility for the care and support of said minor child
will be terminated and the relinquishment will be binding with the signing of the decree of adoption uniess | withdraw said relinquishment
before the decres of adoption is signed. | deciare that | am not the natural father of said child and am executing the within reiinquishmaent to
adoption solely for the purpose of promoting the walfare and best interests of said child by tacilitating said chitd's placement for adoption.

SIGNATURE OF FATHER

P

ADDRESS OF FATHER

The foregoing instrument was signed on by the

saxd in my presence as witnessed thereto.

SIGNATURE OF WITNESS

>

On this day of .19 , before me,

an authorized officiat of the

, an organization licensed by the Department of Social Services

of the State of California to find homes for children and piace children in homes for adoption, personally appeared

‘

known to me to be the person whose name is subscribed to the within instrument and acknowledged to me that he executed the same.

SIGNATURE OF AUTHORIZED OFFICIAL OF AGENCY TTLE COUNTY

CERTIFICATION

The terms and consequences of the voluntary signing of the relinguishment, including the right to withdraw the relinquishment prior
to the signing of the decree of adaption, were fully explained in detail 1o and understood by the parent of this Indian child The
explanation was given by the agency representative whose signature is affixed above, in my presence, and in a language understood
by the parent.

BATE SIGNATURE OF JUBGE SUPERIOA COUAT

AD B86 {2 B2} (Tu be vsed when presumed fathar deres he s the naturat farther)




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY

RELINQUISHMENT OF INDIAN CHILD
{Out of State)

NAME OF CHILDX'S TRIBE

ROLL NUMBER OR OTHER EVIDENCE OF TRIBAL AFFILIATION

On this day of 19

DEPARTMENT OF SOCIAL SERVICES

hereby signifies its willingness to accept the annexed relinquishment and to accept said child for adoption.

I, the father of

NAME OF AGENCY

SIGNATURE OF AUTHORIZED OFFICIAL OF AGENCY

., a minor, child,

born

SEX

do hereby

DATE
refinquish and surrender said child for adoption to

STATE

AGENCY NAME

{ )

AGENCY ADDRERS

an organization licensad by the Department of Social Services of the State of California to find homes for children and to place children in

AGENCY TELEPHONE NUMBER

hommes for adoption. It is fully understood by me that when this relinguishment is filed with the State Department of Sccial Services by said
agency, all my rights to the custody, services, and earnings of said minor child and any responsibility for the care and support of said minor child
will be terminated and the relinguishment wili be binding with the signing of the decree of adoption unless | withdraw said relinquishment
before the decree of adoption is signed. | declare that | am not the naturat father of said child and am executing the within relinquishment to

adoption solely for the purpose of promoting the welfare and best interests of said child by facilitating said child’s placement for adoption.

DATE

Signed in the presence of;

SIGNATURE OF PARENT

ADDRESS OF PARENT

SIGNATUAE OF AUTHORIZED AGENCY REPRESENTATIVE

STATE

COUNTY

CERTIFICATION

The terms and consequences of the voluntary signing of the relinquishment, including the right to withdraw the r@lfnqufshmem prior
1o the signing of the deree of adoption, were fully explained in detail to and understood by the parent .Of this Indian child The
explanation was given by the agency representative whase signature is affixed above, in my presence, and in a language understood

by the parent.

DATE SIGNATURE OF JUDGE

>

NAME OF COURT OF JURISDICTION

AL BG7 {2-82)To be used whan Presumed Father denies he s the Naturat Father)



STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINGQUISHMENT OF INDIAN CHILD
(ALLEGED NATURAL FATHER IN CALIFORNIA) (In or Out of County)

TWAKME OF CHILD'S TRIBE

ROTUROMBER OR UTHER TWDERCE OF THIEAL AFFITATION

. Complete Sections | and If when the agency taking relinguishment and the agency accepting relinquishment are NOT the same.

QUT OF COUNTY

On this_ day of . .19 , the
hereby signifies its willingness to accept the annexed relinguishment.

NAME OF AGENCY

SIGNATURE OF AUTHORIZED OFFICIAL OF AGENCY

Il. Complete only this section when the agency taking relinquishment and the agency accepting relinquishment is the same.

i, , having been alleged to be the father

of , & minor child,
SEX

born

OATE cry STATE

do hereby relinquish said minor ¢child for adoption to

AGENCY NAME

(

AGENCY ADORESS AGENCY TELEFHONE NUMBER

an organization licensed by the Siate Department of Sociat Services 1o find homes for children and to place children in homes for
adoption. It is fully understood by me that when this relinquishment is filed with the State Department of Social Services by said agency, any
rights to said minor child will be terminated and the relinquishment will be binding with the signing of the decree of adoption unless | withdraw
said relinquishment before the decree of adoption is signed.

SIGNATURE OF ALLEGED NATURAL FPATHER ADDRESS
The foregoing instrument was signed on by the
said in my presence as witnessed thereto.
SIGNATURE OF WITNESS
Onthis . day of .19 , before me,

an authorized official of the Department of Social Services or

, an organization licensed by the Department of Social

Services of the State of California to find homes for children and place them in homes for adoption, personally appeared

known to me to be the person whose name

is subscribed 1o the within instrument and acknowledged 1o me that he executed the same.

SIGHNATURE OF AUTHORIZED OFFICIAL OF AGENCY COUNTY

CERTIFICATION
The terms and consequences of the voluntary signing of the relinquishment, including the right to withdraw the refinquishment prior
10 the signing of the decree of adoption, were fully explained in detail to and understood by the parent of this Indian chifd. The
explanation was given by the agency representative whose signature is affixed above, in my presence, and in alanguage understood
by the parent.

DATE SIGNATURE OF HUBGE SUPERIOR COURT

ADBER 12 8211To ne used fer alleged natyural father in Catfernial




STATE OF CALIFORNIA —- HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

RELINQUISHMENT OF INDIAN CHILD
{Out of County)

NAME OF CHILD'S TRIBE

ROLL NUMBER OR OTHER EVIDENCE OF TRIBAL AFFILIATION

On this day of .19 , the

NAME OF AGENCY
hereby signifies its willingness to accept the annexed relinquishment and to accept said child for adoption.

SIGNATURE OF AUTHORIZED CFFICHAL OF AGENCY

>

|, the father of ) , & minor child,
SEX

born do hereby
DATE CHY STATE

relinguish and surrender said child for adoption to the

NAME OF AGENCY

{

AGENCY ADDRESS AGENCY TELEPHONE NUMBER

an organization licensed by the State Department of Social Services to find homes for children and to place children in homes for adoption. tis
fully understood by me that when this relinguishment is filed with the State Department of Social Services by said agency, all myrights tothe
custody, services, and earnings of said minor child and any responsibility for the care and support of said child will be terminated and the
relinguishment will be binding with the signing of the decree of adoption unless | withdraw said relinquishment before the decree of adoption
is signed. | declare that | am not the natural father of said child and am executing the within relinquishment to adoption solely for the purpose of
promoting the welfare and best interests of said child by facifitating said child’s placement for adoption.

SIGNATURE OF PARENT

ADDREES OF PARENT

The foregoing instrument was signed an by the

said in my presence as witnessed thereto.

SIGNATURE OF WITNESS

On this day of .19 , before me,

an authorized official of the Department of Sccial Services or

, an organization licensed by the Department of Social

Services of the State of California to find homes for children and place them in homes for adoption, personally appeared

krniown to me to be the person whose

name is subscribed to the within instrument and acknowledged to me that he executed the same,

SIGNATURE OF AUTHCORIZED OFFICIAL OF AGENCY COUNTY

CERTIFICATION
The terms and consequences of the voluntary signing of the refinguishment, including the right to withdraw the relinquishiment prior
to the signing of the decree of adoption, were fully explained in detail to and understood by the parent of this Inidan child. The
explanation was given by the agency representative whose signature is affixed above, in my presence, and in alanguage understood

by the parent.
DATE SIGNATURE OF JUDGE SUPERIOR COURT

ADET3 (2. 82y (To be used when prasumed father deaies he 18 the nataral fathert




